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1995° SESSION"LAws

E» .. - i1yChapter.147 . -

- Boston Public ncall_;h,‘)\cs,_&t.u_ss

AN ACT RELATIVE TO PUBLIC NEALTH IM TEK CITY OF POSTOM.

Be it anacted by the Senate and Nouse of Reprasentatives ls Ceneral Court

asseabled, and Dy the auchacriey of the samé,” as follows:

the city of Bostoa, in order that there be an loccease in thelr velfare and an
inptovesent in theic Living egadluour. it Is - essential that a soew public
bealth cace system be --:;z;i;;hod for the city of Boston that can meet the
challenges of a rapidly changing health carce -pvl;‘onuat and ensuze the coa-
tinuous dellvecy of quality health cace to t!i_c,;-c_-ldcntl Q£ the city; that the
nev public health care system must be able to coocdinate cutceach, bealth edu-
catlon, prevention, outpatient, home care, esergency, lnpatfeat, speclalty,

afteccace, fehabilitatlon, and long tece care sarvices in ocdec to create a
coapcebensive and lntegrated t.:oatlnnu- .~of care vith the goal of p:o-oupq
bealth and vell-being., meeting the medical and p}lbllc health needs of all
secved and o!ﬁ‘k-d\xnunq future physiclans and cgug'l;nns that a new public
haalth comalsslon be created In the city of Boston as the successor to tha
city's depactment of health and hospicals l_u_: acdec tO better adalnister, en-
hance and expand the public health u-tvl:u pcovidad by the citys and that the
':cuy-., nev public health cace systea should cou.llst of a netvork of health
cars p?ovldcn joloing the clity’s traditfonal pudlic hezleth secvices and fa-
cllities with private hospitals, community health centers and othar assoclated
cosmunity based organizations and providers.

(&) It is heredy furthec declaced far the benefit of the people of the
cltf al Soston that the city should be empowaced to provide (ot the establish—
;cnt of a newv medical center ae the centacplece of the clty's public healtd
netvork to be coaposed of Boston (:‘_lty Nospltal, louto;s Speclalty and Rebadili-
tation Bospltal and a private, uonp:‘o't-;\t haspltaly that the aisslon of the aev
medical centec, in pactascabip vith the clty’s public heelth comalsslon, cow—
wunity health ceatess and other comsunity based providece, shall be to con-

alstently provide excellent and acceesible health care services to all in need
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of cace, ugudlcu ot n;uu or .Mut, o pays. that .fecognizing the hlatocic,

-lulou aM co-l:-ut ot lo-to- c!ty lo-plnl to the publlc bealth needs. of,

all :uld-nn of Boston, the new medical cc.tot -nu bave ‘a coatisued cowmit=--

meat to the usban. population,- to, valserable populations vithla the ciey, “ta=

cluding those residents of the city. vha.aze punderserved- by existing® health
cace ,-qtvlc’n-.,_ _.and__to other communitles secveds that. the nev medical center
shall play an impoctant role as a gelesral, tertiacy _lﬂd' -hospital. secving-
the region 1a 2 tinaaclally respossible-smanner ‘and ;cont-uuc.to secve the most
acutely 111 pagfent populations; and -thatin the x;gu.c: of this misslon, the-
nev medical center shall coanit ftself to aix-equally lmpoctaht gulding:prla-
ciples: (1) ensuring the avatlabilicy ot; -Cull : range Of primary through
tectlary medical programs, in addition to a comsitment to public bealth, pre-
ventive, emergency and long term cehabilitative . care programs; (2) secviag
both urban and suburban coemunities in a culturally-and lln&lulally coape-
tent manner that stcives to meet the curcent and: changing health cate needs ot
people of all caces, l:ng\uqu, cultuces and ¢cono-l¢: classes; (1) providing a
high degcee of medical, nursing, management and techalcal co-pcnnq and  ac-
countabllity; (4) enhancing its cole as a njor acadenic lodlul ceater, in-
<luding support tq:&blo-cdlcd, public health, medical education and baslc
sClence s;unrchy (5) providing managed care secvices to the cosaunittes
served by the nev amedical ceater and pacticipating cllectively anéd coapeti-
tively In managed care plans secving the pacient population: and (§) tceating!
lt: patients, staff and the communities segved vith cespect and digmity. !

This act axy be referted to and. cited as the Bostoo Public Healtt Act of
1995,

SECTION 2. As used In this act the folloving wocds shall, unless the con-
text othervise requices, have the Colloving meaningsi-.

“Board 0of health and hospitals~, the board of health and hospicals of the
city established pucrsuant to chapter six.hundred and Lifty-six of tbe acts of
aineteen lu‘mdtcd, and sisty-five.

‘ “Boston City HRospital®, the bo-u.'pl‘gnl. located Ln the city provided for by
chapter one hundred and thirteen of the u-}tl of eighteen  hundced and (Cifty-
elght under the care and contcol of the depactment of health and tospicals,

and all bcanches thereol hecetolace of hecreafter established, and i1l oOther
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PITAL

TRANSFERRING RULES- WITHIN A HOSPITAL

MANAGED CARE RECIPIENT

10t RECEIVING UNIT “sevcccscccncoscors sccccasecrrncecsccs annccncasrosnonasse
' NED SURG J ** pSYCH |  sus\asuse |

'.o--tooo.'-.-...o-.'anoununooo---oncu-l.---c--'.-nc---o-..'
: .

'c---..g.--.o.--c.ol..'oéolcoo-.-co.--u-q--oc--o.-.c--.---c...-.'.oo--oo---.-.-l

| 2 [TRANSFERRING & | TRANSFERRING UNIT: |TRANSFERRING UNIT: |
| MED\SURG - [RECEIVING UNITS:  |TRANSFER PER DIEM |TRANSFER PER DIEM |
|- {1 sPAD oMLY [RECEIVIKG UNIT:  |RECEIVING WNIT: |
| | |MH\SA CONTRACT RATE[MH\§A CONTRACT RATE|
...------..--.---.l--.o--oo.--o-..ooo-o-oo---.-l&---o-...--..-o--..-q-.d..o-o-l
P [TRAMSFERRING UMIT: [TRANSFERRING &  [URANSFERRING & |
| ** PSYCHIATRIC |[MH\SA CONTRACT RATE[RECEIVING UMITS:  [RECEIVING UNITS: |
{ [RECEIVING UNITs  [NN\SA CONTRACT RATE|MN\SA CONTRACT RATE|
[ " |TRANSFER PER DIEN | | i
eeswssvassscncsssw]eossssnssvecsccrsnssssnrsanessccncitscnctnccttrvnsresrcannne l
| , :n»mzum UNIT: [TRANSFERRING & | TRANSFERRING & |

| SUBSTANCE ABUSE [WH\SA CONTRACT RATE|RECEIVING UNITS: |RECEIVING UNITS: |

N |RECEIVING UNIT:  [MH\SA CONTRACT RATE|NH\SA CONTRACT RATE|
| | TRANSFER PER DIEN | . | |
| [TRANSFERRING & | TRANSFERRING UNIT: |TRANSFERRING UNIT: |
| MED\SURG [RECEIVING UNITS:  |TRANSFER PER DIEM |TRANSFER PER DIEN |
| |1 $PAD ONLY |RECEIVING UNIT:  [RECEIVING NIT: |
| ‘ | |MOT REINBURSABLE  [NOT REIMBURSABLE |
sesessosssrsevccrsferveccacccncccatrccrcrtitsasentnttciettresittccettonooneoss]
| |TRANSFERRING UNIT:* | TRANSFERRING ¥ & [TRANSFERRING * & |
[ ** PSYCHIATRIC |NOT REIMBURSABLE  |RECEIVING UNITS:  [RECEIVING UNITS: |
| |RECEIVING UNIT:  |NOT REIMSBURSABLE  |NOT REIMBURSABLE |
| - |TRANSFER PER DIEM | | |
......-.-'--o-'-...'...,-.----.........----------c------------.......... ....... .I
| |TRANSFERRING UNIV3® [TRANSFERRING * &  |TRANSFERRING * & |
| SUBSTANCE ABUSE |NOT REIMBURSASLE  |RECEIVING UNITS:  RECEIVING UNITS: |
| |RECEIVING UNIT:  [NOT REIMBURSABLE  |NOT REIMBURSABLE |
| [TRANSFER PER DIEN | - | |

e EPEPPCEOISNNIEP AUNSTNETIISTLIITNITSIYRPSEROISIATRRS ®#eeravsnscccrssusvosssrnanane

| TRANSFERRING &

2 |PSYCH PER DIEN |

NON-MANAGED CARE RECIPIENT

| nep sue | *opgYCK | . SUBMABUSE - -
|-.‘.-.""........"..'..."’.’..'-'...l'........'.'...'..'|

I--.-.--c-J..-------.'.---o-.-'o'oloo--c--poooooo---uc-u-o-ol

[TRANSFERRING & |TRANSFERRING UNMIT: |TRANSFERRING & |
JRECEIVING UNMITS:  |YRANSFER PER DIEN |RECEIVING UMITS: |
|1 SPAD OMLY |RECEIVING UNIT: |1 SPAD OWLY R
| |PSYCH PER DIEN | {
'...........................-......'..........-.............-]'
|TRANSFERRING UNIT: |TRANSFERRING &  |TRANSFERRING WNIT; |
[PSYCH PER DIEN  |RECEIVING UNITS:  |PSYCH PER DIEN |
[RECEIVING LNIT:  |[PSYCH PER DIEN  |RECEIVING LNIT: |
| TRANSFER PER DIEN | [TRANSFER PER DIEM | .
|........--.h---...---...-.....-.--.... ........ vesewsvuencve l
[TRANSFERRING UNIT: |TRANSFERRING & |
|RECEIVING UNITS:  |TRANSFER PER DIEN [RECEIVING UNITS: |
[1 sPAD oMLY [RECEIVING UMITs |1 SPAD ONLY |
i [PSYCH PER DIEN | I

[TRANSFERRING &  |TRAMSFERRING UNIT: |TRANSFERRING &
|RECEIVING UNITS:  |TRANSFER PER DIEM |RECEIVING UNITS:
|t SPAD ONLY [RECEIVING UNIT |1 SPAD ONLY

I---o ------ AL A XL A AL L Y T Y PR Y P P Y R S L R

[TRANSFERRING UNIT: |TRANSFERRING & |TRANSFERRING UNIT:
[PSYCH PER DIEN  [RECEIVING UNITS;  |PSYCH PER DIEM
[RECEIVING UNITs  [PSYCH PER DIEN  |RECEIVING UNIT3

| TRANSFER PER DIEN | | TRANSFER PER DIEN
R s S cones
[TRANSFERRING & | TRANSFERRING UNIT: |TRAMSFERRING &
[RECEIVING UNITS:  |TRANS PER DIEN  {RECEIVING UNITS:
|1 SPAD ONLY [RECEIVING UNIT: |1 SPAD ONLY

| [PSYCH PER DIEN |

------------------------------- P eUEEIIIE e RT s v e asnerae s

e

| CASES OF AN EMERGENCY ADMISSION OF A MANAGED CARE RECIPIENT IN A WON-NETWORK HOSPITAL,THE KOSPITAL MUST FOLLOW AUTHORIZATION PROCEDURES OUTLINED [N 106 CNR 450.125,
SKALL BE REINGURSED BY TNE DIVISION’S NH\SA PROVIDER AT THE CURRENT ACUTE HOSPITAL RFA RATE FOR PSYCHIATRIC ANO SUBSTANCE ABUSE SERVICES.

W, CASES INVOLVING A TRANSFER TO OR FROM A DMH REPLACEMENT UNIT, SUBSTITUTE 'TNE DMH CONTRACT RATE IN THE ABOVE MATRIX WHERE APPROPRIATE. A OMH RATE CAN APPLY IN
UNSTANCES WHERE THE MATRIX INDICATES THE SERVICE 1§ NOT REIMBURSABLE. ALL OTHER RULES RELATED YO TRANSFERS WITHIM A HOSPITAL SHALL APPLY.
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TRANSFERRING RULES- WITRIN A HOSPITAL

MANAGED CARE RECIPIENT
10: RECEIVING UNIT vecesve sscassesrsse essesaceIstansresan Prsccsscsene eveesse '
| MED SURG | ** pSYCH | SUB\ABUSE |

'-----o-o-.-.o--.o--l------.-..oooo-.--.l--.--..o-..-- ------ |

B LTI TICITTTTITITSTIPIPIPOID: cecrencnaneace [

| | TRANSFERRING & |TRANSFERRING UNIT: |TRANSFERRING UNIT: |
| MED\SURG  |RECEIVING UNITS:  |TRANSFER PER DIEM |TRANSFER PER DIEM |
| |1 SPAD OWLY |RECEIVING UNIT:  [RECEIVING WNIT: |
I | [MH\SA CONTRACT RATE|WH\SA CONTRACT RATE|
0..-............-.II.-..l.'..........Q...I....l..l.....-...O..;’..........----l
|- | TRANSFERRING UNIT: |TRANSFERAING & | TRANSFERRING & |
| ** PSYCHIATRIC [MH\SA CONTRACT RATE|RECEIVING UMWITS:  (RECEIVING UMITS: |
[ [RECEIVING UNITs  [KH\SA CONTRACT RATE|MH\SA CONTRACT RATE|
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--.vo;--ocoonoonct'--.o-...-v..'...i.-.-o.-l.?..!t'..-on.--oo..--..--...- ----- I
| | TRANSFERRING UNIT: [TRANSFERRING & | TRANSFERRING & |

| SUGSTANCE ABUSE [NH\SA CONTRACT RATE[RECEIVING UMITS:  |RECEIVING UNITS: |
[MH\SA CONTRACT RATE|MH\SA CONTRACT RATE|
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O T T T T T Y Y Y P
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| CAS'(S OF AN EMERGENCY ADMISSION OF A MANAGED CARE RECIPIENT IN A NON-NETWORK HOSPITAL,THE HOSPITAL MUST FOLLOM AUTHORIZATION PROCEDURES WIL‘INED IN 106 CHR 450.12S,
/ SHALL BE REIMBURSED BY THE DIVISION’S MH\SA PROVIOER AT THE CURRENT ACUTE HOSPITAL RFA RATE FOR PSYCHIATRIC AND SUBSTANCE ABUSE SERVICES, .
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[QUMSTAMCES WHERE THE MATRIX INDUICATES THE SERVICE 1S MOT REIMBURSASLE. ALL OTHER RULES RELATED TO TRANSFERS WITNIN A HOSPITAL SHALL APPLY,
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UNSTANCES UHERE THE MATRIX INOICATES THE SERVICE I8 WOT REIMBURSABLE. ALL OTHER RULES RELATED TO TRANSFERS BETWEEN TWO HOSPITALS SHALL APPLY,
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114.1 CMR: DIVISION OF HEALTH CARE FINANCE AND POLICY

and then producing a cumulative frequency of discharges. The casemix adjusted capital efficiency
standard is established at the casemix adjusted capital cost per discharge corresponding to the median
discharge. The capital efficiency standard is updated for inflation between FY93 and FY94 by a factor
of 3.01%, by a factor of 2.80% for inflation between FY94 and FY95, by a factor of 1.80% for
inflation between FY95 and FY96, by a factor of 1.0% for inflation between FY96 and FY97, and by a
factor of 0.8% for inflation between FY98 and FY99. The 1.8%, 1.0%, and 0.8% capital update
factors are taken from annual HCFA regulations and are used by HCFA to update the capital payments

made by Medicare.
Hospitals with unique circumstances, as defined in 114.1 CMR 36.05(7) are excluded from the
calculation of the efficiency standard.

(g) Admissions idvolving on le f stay fi in ient surgical services. If a patient who

requires hospital inpatient services is admitted for a one-day stay following outpatient surgery, the hospital
shall be paid at the transfer per diem rate established according to 114.1 CMR 36.05(4) instead of at the
hospital’s standard payment amount per discharge. )

nts for newly eligible recipients or in the event of exhaustion of other insurance. When a patient
becomes newly Medicaid eligible or if they become eligible because other insurance benefits have been
exhausted after the date of admission and prior to the date of discharge, the acute stay is paid using the transfer
per diem payment, established according to 114.1 CMR 36.05(4), up to the hospital-specific per discharge
amount. If the patient is at administrative day status (AD), payment will be made at the AD per diem, as
established in 114.1 CMR 36.05(5).
(i) Rate of paymeat for physician services. For physician services provided by hospital-based physicians to
Medicaid inpatients, the hospital is reimbursed in accordance with, and subject to, the Physician Regulations at
130 CMR 433.000 et seq. Such reimbursement is at the lower of the fee in the most current promulgation of
the Division of Health Care Finance and Policy fees as established in 114.3 CMR 16.00, 17.00, 18.00 and
20.00, or the hospital's usual and customary charge.
Hospitals are reimbursed for such physician services only if the hospital-based physician took an active patient
care role, as opposed to a supervisory role, in providing the inpatient service(s) on the billed date(s) of service.
Physician services provided by residents and interns are reimbursed through the DME portion of the SPAD,
and, as such, are not reimbursable separately.
Hospitals are not reimbursed for inpatient physician services provided by community-based physicians. *
() Rates of payment for Inpatient Hospital Services Provided to Medicaid Recipients Enrolled in Managed

Care Organizations (MCOs).
1. The methodology described in 114.1 CMR 36.05 applies to rates for Medicaid recipients enrolled

in Managed Care Organizations (MCOs) with the exception of the following.
a. A separate casemix index is calculated for disabled recipients and applied to the statewide
standard payment amount per discharge. This results in a distinct and separate per discharge
rate, outlier rate and transfer rate which applies to disabled recipients enrolied in MCOs.
Disabled recipients enrolled in the Medicaid program are defined as those recipients eligible
under S.S.I. and Medicaid Disability Assistance (categories of assistance 03 and 07).
b. A separate casemix index is calculated for non-disabled recipients (all other categories of
assistance) and applied to the statewide standard payment amount. This results in a distinct
and separate per discharge rate, outlier rate and transfer rate which applies to all Medicaid
recipients enrolled in MCOs, except disabled recipients.
2. If an MCO offers to pay a hospital a rate equivalent to the applicable rate of
payment established for that hospital by 114.1 CMR 36.05 for services to the MCO's
Medicaid enrollees, that hospital is required to accept the MCO's rate offer as
payment in full for those enrollees. This requirement does not preclude an MCO
from choosing to pay any hospital at a rate higher or lower than the applicable rate of
payment established for that hospital by 114.1 CMR 36.05 for services to the MCO's
Medicaid enrollees.
(k) Matemity/Newbomn Rates Delivery related maternity cases are paid on the standard payment amount per
discharge (SPAD) basis with one SPAD paid for the mother and one SPAD paid for the newbom. The rate
includes payment for all services except physician services provided in conjunction with a matemity stay,
including but not limited to follow-up home visits provided as incentives for short delivery stays. There are no
additional payments to the hospitals or to other entities, such as Visiting Nurse Associations or home health

OFFICIAL

ST 1141CMR3600 9
e



e . st
114.1 CMR: DIVISION OF HEALTH CARE FINANCE AND POLICY

agencies, for providing services in collaboration with the hospital. Hospitals are required to apply any and ali
maternity and newbom policies and programs equally to all patients, regardless of payer.

(3) Outlier rates of payments.

(a) Eligibility. An outlier per diem payment is added to the standard payment amount per discharge for a
particular patient if all of the following conditions are met:
1. the length of stay exceeds 20 cumulative acute days (not including days in a dlstmct part psychiatric
unit);
2. the hospital has fulfilled its discharge planning duties as required by 130 CMR (DlVlSlOn of
Medical Assistance regulations);
3. the patient continues to need acute level care and is therefore not on administrative day status on
any day for which outlier payment is claimed;
4. the patient is not a patient in a distinct part psychiatric unit on any day for which an outlier payment

is claimed.
(b) The outlier per diem payment amount is equal to 55% of the statewide standard payment amount per day

multiplied by the hospital's wage area index and Medicaid casemix index, plus a per diem payment for the
hospital's pass-through costs, direct medical education, and reasonable capital costs. The statewide standard
payment amount per day is equal to the statewide standard payment amount per discharge divided by the
statewide average FY95 all payer length of stay. The pass-through, direct medical education and reasonable
capital cost per diem payments are equal to the per discharge amount for each of the components divided by the
hospital's Medicaid length of stay.
(c) Pediatric Qutlier Payment. In accordance with 42 U.S.C. 1396a(s), an annual pediatric outlier adjustment is
made to acute care hospitals providing medically necessary inpatient hospital services involving exceptionally
high costs or exceptionally long lengths of stay for children greater than one year of age and less than six years
of age. Only hospitals that meet the Basic Federally-Mandated Disproportionate Share eligibility per 114.1
CMR 36.07(3) are eligible for the pediatric outlier payment. The Pediatric Outlier Payment is calculated using
the data and methodology as follows:
1. Data Source. The prior year's claims data residing on the Division of Medical Assistance
Massachusetts Medlcald Information System is used to determine exceptionally high costs and
exceptionally long lengths of stay.
2. Eligibility is determined by the Division as follows:
a. Exceptionally long lengths of stay: First, calculate a statewide weighted average Medicaid
inpatient length of stay. This is determined by dividing the sum of Medicaid days for all acute
care hospitals in the state by the sum of total discharges for all acute care hospitals in the state.
Second, calculate the statewide weighted standard deviation for Medicaid inpatient length of
stay. Third, multiply the statewide weighted standard deviation for Medicaid inpatient length
of stay by two and add that amount to the statewide weighted average Medicaid inpatient
length of stay. The sum of these two numbers is the threshold Medicaid exceptionally long
length of stay.

b. Exceptionally high cost. Exceptionally high cost is calculated for hospitals providing
services to children greater than one year of age and less than six years of age by the Division
as follows:

1. First, calculate the average cost per Medicaid inpatient discharge for each
hospital.
2. Second, calculate the standard deviation for the cost per Medicaid inpatient
discharge for each hospital. :
3. 'Third, multiply the hospital's standard deviation for the cost per Medicaid
inpatient discharge by two and add to the hospital's average cost per Medicaid
inpatient discharge. The sum of these two numbers is each hospital's threshold
Medicaid exceptionally high cost.
c. Eligibility for a Pediatric Outlier Payment. For hospitals providing services to children
greater than one year of age and under six years of age, the Division calculates the following:
1. the average Medicaid inpatient length of stay involving children greater than one
year of age and less than six years of age. If this hospital-specific average Medicaid
inpatient length of stay equals or exceeds the threshold defined in 114.1 CMR
36.05(3)(c)2.a., then the hospital is eligible for a Pediatric Qutlier Payment.
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2. the cost per inpatient Medicaid case involving children greater than one year of
age and less than six years of age. If this hospital-specific Medicaid inpatient cost
equals or exceeds the threshold defined in 114.1 CMR 36.05(3)(c)2.b., then the
hospital is eligible for a Pediatric Outlier Payment.
3. Payment to Hospitals. Hospitals qualifying for an outlier adjustment in the
payment amount pursuant to 114.1 CMR 36.05, receive 1/2% of the total funds
allocated for payment to acute hospitals under 114.1 CMR 36.07(3)(e). The total
funds allocated for payment to acute hospitals under 114.1 CMR 36.07(3Xe) are
reduced by the payment amount under 114.1 CMR 36.05(3)c).
(d) Infant Qutlier Payment In accordance with 42 U.S.C. 1396a(s), an annual infant outlier payment adjustment
is made to hospitals providing medically necessary inpatient hospital services involving exceptionally high costs
or exceptionally long lengths of stay for infants under one year of age. The Infant Outlier Payment is calculated
using the data and methodology as follows:
1. Data Source. The prior year's claims data residing on the Division of Medical Assistance
Massachusetts Medicaid Information System is used to determine exceptionally high costs and
exceptionally long lengths of stay.
2. Eligibility is determined by the Division as follows:
a. Exceptionally Long Lengths of Stay: The statewide weighted average Medicaid inpatient
length of stay is determined by dividing the sum of Medicaid days for all acute care hospitals
in the state by the sum of total discharges for all acute care hospitals in the state. The
statewide weighted standard deviation for Medicaid inpatient length of stay is also calculated.
The statewide weighted standard deviation for the Medicaid inpatient length of stay is
multiplied by two, and added to the statewide weighted average Medicaid inpatient length of
stay. The sum of these two numbers is the threshold figure for Medicaid exceptionally tong
length of stay.
b. Exceptionally High Cost is calculated for hospitals providing services to infants under one
year of age by the Division as follows:
1. First, the average cost per Medicaid inpatient case for each hospital is calculated;
2. Second, the standard deviation for the cost per Medicaid inpatient case for each
hospital is calculated,;
3. Third, multiply the hospital's standard deviation for the cost per Medicaid
inpatient discharge by two, and add that amount to the hospital’s average cost per
. Medicaid inpatient discharge. The sum of these two numbers is each hospital's
threshold Medicaid exceptionally high cost.
c. For each hospital providing services to infants under one year of age, the Division
determines first, the average Medicaid inpatient length of stay involving individuals under one
year of age. If this hospital-specific average Medicaid inpatient length of stay equals or
exceeds the threshold defined in 114.1 CMR 36.05(3)(d)2.a., then the hospital is eligible for
an infant outlier payment.
Second, the cost per inpatient Medicaid case involving infants under one year of age is
calculated. If a hospital has a Medicaid inpatient case with a cost which equals or exceeds
. the hospital's own threshold defined in 114.1 CMR 36.05(3)X(d)2.b. above, then the hospital is
eligible for an infant outlier payment.
d. Payment to Hospitals. Annually, each hospital that qualifies for an outlier adjustment
receives an equal portion of $50,000. For example, if two hospitals qualify for an outlier
adjustment, each receives $25,000.
(4) Rates of payments for transfer patients. The text and matrices contained in 114.1 CMR 36.05(4) set forth the
payment rates applicable to transferred patients.
(a) Transfers between hospitals.
1. In general, payments for patients transferred from one acute hospital to another will be
made on a transfer per diem basis, capped at the per discharge payment amount, for the
hospital that is transferring the patient.
2. The transfer per diem payment amount is equal to the statewide standard payment amount
per day, multiplied by the transferring hospital's Medicaid casemix index derived from paid
claims between June 1, 1997 and May 31, 1998 and wage area index, plus pass-through,
direct medical education, and capital per diem payments. The standard payment amount per
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(22) Therapy Services
(a) Hospitals are reimbursed for physical, occupational, or speech/language therapy services according to both
the Therapist Regulations in 130 CMR 432.000 and the cost to charge ratio or the hospital’s usual and
customary charges, whichever is lower. Therapy services provided the day before, the day of, and/or the day
after a significant procedure are reimbursed according to the APG significant procedure group, as specified in
114.1 CMR 36.06(5).

(23) Offsite Radiation and Oncology Treatment Centers Hospitals that provide radiation and oncology treatment
services through an Off-Site Radiation and Oncology Treatment Center will be reimbursed according to the lower of the

Medicarefee schedule or the hospital’s usual and customary charge. 'I‘Imemtwmprmntpaynmumﬁxﬂforservwand
the hospital is not entitled to-any additional reimbursement (e.g. clinic visit payments, APGs, physician payments).

!umn_ty_l\dmal.m

(a) Effective April 1, 1998 and subject to 114.1 CMR 36.06(24)(b), the payment amount for outpatient,

emergency department, and hospital licensed health center services at non-profit acute care teaching hospitals

affiliated with a Commonwealth owned university medical school will be calculated as follows. The data used

for this payment will be from the most recent submission of the hospital’s or predecessor hospitals® DHCFP-403

reports. ]
The hospital’s total outpatient charges are multiplied by the hospital’s overall outpatient cost to charge
ratio (the hospital’s outpatient cost to charge ratio is calculated using the DHCFP-403 total outpatient
costs located on schedule 11, column 10, line 114 as the numerator and total outpatient charges located
on schedule II, column 11, line 114 as the denominator) in order to compute the total outpatient costs.
The total outpatient costs are then multiplied by the Medicaid outpatient utilization factor (this factor is
calculated by dividing the total Medicaid outpatient charges by the total hospital outpatient charges) in
order to calculate Medicaid outpatient costs. Medicaid outpatient costs are then multiplied by the
inflation rates for those years between the year of the cost report and the current rate year.

(b) Any payment amount r related to additional allowable costs in excess of amounts which would otherwise be

due any non-profit acute care hospital affiliated with a Commonwealth owned university medical school

pursuant to 114.1 CMR 36.06 is subject to compliance with specific legislative appropriation requiring an

intergovernmental funds transfer and availability of federal financial participation.

36.07: Disproportionate Share at

(1) Overview:
(a) Applicability. The Medicaid program assists hospitals that carry a disproportionate financial burden of
caring for the uninsured and publicly insured persons of the Commonwealth. In accordance with Title XIX rules
and requirements, Medicaid makes an additional payment adjustment above the rates established under
114.1 CMR 36.05 and 114.1 CMR 36.06 to hospitals which qualify for such an adjustment under any one or
more of the following classifications. Medicaid payment adjustments for disproportionate share hospitals are a

. source of funding for allowable uncompensated care costs.
(b) Eligibility. Only hospitals that have an executed contract with the Division of Medical Assistance are
eligible for disproportionate share payments. Medicaid participating hospitals may qualify for adjustments and
may receive them at any time throughout the year. Eligibility requirements for each type of disproportionate
share adjustment and the methodology for calculating those adjustments are described in 114.1 CMR 36.07.
When hospitals apply to participate in the Medicaid program, their eligibility and the amount of their adjustment
is determined. As new hospitals apply to become Medicaid providers, they may qualify for adjustments if they
meet the criteria under one or more of the following disproportionate share hospital (DSH) classifications (114.1
CMR 36.07). If a hospital's Medicaid coatract is terminated, any adjustment is prorated for the portion of the
year during which it had a contract, the remaining funds it would have received are apportioned to remaining
eligible hospitals. This means that some disproportionate share adjustments may require recalculation.
Hospitals are informed if an adjustment amount changes due to reapportionment among the qualified group and
told how overpayments or underpayments by the Division of Medical Assistance are handled at that time. To
qualify for a DSH payment adjustment under any classification within 114.1 CMR 36.07, a hospital must meet
meobstemalstafﬁngmquuumntsdmbedln'ﬁdeXDCat42uSC.§ 1396r-4(d) or qualify for the
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exemption described at 42 U.S.C. § 1396r-4(d)(2). In addition, to qualify for a disproportionate share payment
adjustment under 114.1 CMR 36.07 a hospital must have a Medicaid inpatient utilization rate, calculated by
dividing Medicaid patient days by total days, of not less than 1%. Effective October 1, 1995 the total amount of
DSH payment adjustments awarded to a particular hospital under 114.1 CMR 36.07 cannot exceed the costs
incurred during the year by the hospital for furnishing hospital services to individuals who are either eligible for
medical assistance or have no health insurance or other source of third party coverage less payments received by
the hospital for medical assistance and from uninsured patients, and as provided at 42 U.S.C. §1396r-4(g).

(2) High Public Payer Hospital Dis ionate Share Adjustment: '
(a) Eligibility. Hospitals determined eligible for disproportionate share status pursuant to 114.1 CMR 36.04 are
eligible for this adjustment.

(b) Calculation of Adjustment.
1. The Division of Medical Assistance allocates $11.7 million for this paymen' adjustment.
2. The Division then calculates for each eligible hospital the ratio of its allowable free care charges, as
defined in M.G.L. c. 118G, to total charges. The Division will obtain free care charge data from the
hospitals UC-Form filings, on a fiscal year basis consistent with the data cited in 114.1 CMR
36.04(2)(a).
3. The Division then ranks the eligible hospitals from highest to lowest by the ratios of allowable free
care to total charges determined in 114.1 CMR 36.07(2)b)2.
4. The Division then determines the 75th percentile of the ratios determined in 114.1 CMR
36.07(2)(b)2.
5. Hospitals who meet or exceed the 75th percentile qualify for a High Public Payer Hospital
Adjustment. The Division multiplies each qualifying hospital's allowable free care charges by the
hospital's most recent cost to charge ratio, as calculated pursuant to 114.6 CMR 11.04 to determine
allowable free care costs.
6. The Division then determines the sum of the amounts determined in 114.1 CMR 36.07(2)(b)5. for
all hospitals that qualify for a High Public Payer adjustment.
7. Each eligible hospital's High Public Payer Hospitals adjustment is equal the amount allocated in
114.1 CMR 36.07(2)(b)1. multiplied by the amount determined in 114.1 CMR 36.07(2)(b)5. and
divided by the amount determined in 114.1 CMR 36.07(2)(b)6.
(3) Basic Federally - Mandated Disproportionate Share Adjusiment
(a). The Division determines a federally-mandated Medicaid disproportionate share adjustment for all eligible
hospitals, using the data and methodology described below. The Division uses the following data sources in its
determination of the federally-mandated Medicaid disproportionate share adjustment, unless the specified data
source is unavailable. If the specified data source is unavailable, then the Division determines and uses the best
alternative data source.
1. The Division uses free care charge data from the prior year filing of the Division's uncompensated
care reporting form..
2. The prior year RSC-403 report is used to determine Medicaid days, total days, Medicaid inpatient
net revenues, total inpatient charges, and the state and/or local cash subsidy.
(b). The Division calculates a threshold Medicaid inpatient utilization rate to be used as a standard for
determining the eligibility of acute care hospitals for the federally-mandated disproportionate share adjustment.
. The Division determines such threshold as follows: »
1. First, calculate the statewide weighted average Medicaid inpatient utilization rate. This is
determined by dividing the sum of Medicaid inpatient days for all acute care hospitals in the state by
the sum of total inpatient days for all acute care hospitals in the state.
2. Second, calculate the statewide weighted standard deviation for Medicaid inpatient utilization
statistics.
3. Third, add the statewide weighted standard deviation for Medicaid inpatient utilization to the
statewide average Medicaid inpatient utilization rate. The sum of these two numbers is the threshold
Medicaid inpatient utilization rate.
4. The Division then calculates each hospital's Medicaid inpatient utilization rate by dividing each
hospital's Medicaid inpatient days by its total inpatient days. If this hospital-specific Medicaid inpatient
utilization rate equals or exceeds the threshold Medicaid inpatient utilization rate calculated pursuant to
114.1 CMR 36.07(3)(b)3., then the hospital is eligible for the federally-mandated Medicaid
dispropertionate share adjustment under the Medicaid utilization method.
(c). The Division then calculates cach hospital's low-income utilization rate as follows: -
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1. First, calculate the Medicaid and subsidy share of gross revenues according to the following
formula:

Medicaid gross revenues + state and local government cash subsidies
Total revenues + state and local government cash subsidies

2. Second, calculate the free care percentage of total inpatient charges by dividing the inpatient share
of free care charges less the portion of state and local government cash subsidies for inpatient services
by total inpatient charges. '
3. Third, compute the low-income utilization rate by adding the Medicaid and subsidy shale of total
revenues talculated pursuant to 114.1 CMR 36.07(3)(c)1. to the free care percentage of total inpatient
charges calculated pursuant to 114.1 CMR 36.07(3)X(c)2. If the low-income utilization rate exceeds
25%, the hospital is eligible for the federally-mandated disproportionate share adjustment under the
low-income utilization rate method.

(d). Payment Methodology. The payment under the federally-mandated disproportionate share adjustment
requirement is calculated as follows:

1. For each hospital deemed eligible for the federally-mandated Medicaid disproportionate share
adjustment under the Medicaid utilization method established in 114.1 CMR 36.07(3), the Division
divides the hospital's Medicaid inpatient utilization rate calculated pursuant to 114.1 CMR
36.07(3)(b)4. by the threshold Medicaid inpatient utilization rate calculated pursuant to 114.1 CMR
36.07(3)(b)3. The ratio resulting from such division is the federally-mandated Medicaid
disproportionate share ratio.

2. For each hospital deemed eligible for the basic federally mandated Medicaid disproportionate share
adjustment under the low-income utilization rate method, but not found to be eligible for the federally-
mandated Medicaid disproportionate share adjustment under the Medicaid utilization method, the
Division divides the hospital's low-income utilization rate by 25%. The ratio resulting from such
division is the federally-mandated Medicaid disproportionate share ratio.

3. The Division then determines, for the group of all eligible hospitals, the sum of federally-mandated
Medicaid disproportionate share ratios calculated pursuant to 114.1 CMR 36.07(3)X(d)1. and 114.1
CMR 36.07(3)(d)2.

4. The Division then calculates a minimum payment by dividing the amount of funds allocated
pursuant to 114.1 CMR 36.07(3)(e). by the sum of the federally-mandated Medicaid disproportionate
share ratios calculated pursuant to 114.1 CMR 36.07(3)X(d)3.

S. The Division then multiplies the minimum payment by the federally-mandated Medicaid
disproportionate share ratio established for each hospital pursuant to 114.1 CMR 36.07(3)(d)1. and 2.
The product of such multiplication is the payment under the federally-mandated disproportionate share
adjustment requirement. This payment ensures that each hospital's utilization rate exceeds one standard
deviation above the mean, in accordance with 42 U.S.C. § 1396r4.

(e) The total amount of funds allocated for payment to acute care hospitals under the fedcrally-mandawd
Medicaid disproportionate share adjustment requirement is $200,000 per year. These amounts are paid by the
Division of Medical Assistance, and distributed among the eligible hospitals as determined pursuant to 114.1

. CMR 36.07(3)(d)5.

(4) Dis]

t for S: Net iders. The Division determines a disproportionate share

safety net adjustment factor for all eligible hospitals, using the data and methodology described in 114.1 CMR 36.07(4).
(a). Data Sources. The Division uses free care charge data from the prior year's filing of the Division’s UC-9x
report and total charges from the DHCFP-403. If the specified data source is unavailable, then the Division
determines and uses the best alternative data source.

(b) Eligibility of Disproportionate Share Hospitals for the Safety Net Provider Adjustment. The
disproportionate share adjustment for safety net providers is a payment for hospitals which meet the following

criteria:

1. is a public hospital or a public service hospital as defined in 114.1 CMR 36.02.;

2. has a volume of Medicaid and free care charges in FY93, or for any new hospital, in the base year as
determined by the Division of Health Care Finance and Policy which is at least 15% of its total charges;
3. is an essential safety net provider in its service area, as demonstrated by delivery of services to
populations with special needs including persons with AIDS, trauma victims, high-risk neonates, or
indigent or uninsured patients;
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